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RECENT LEISURE PHYSICAL ACTIVITY LEVEL IS NOT ASSOCIATED
WITH INCREASED ODDS OF INCIDENT KNEE OSTEOARTHRITIS -
DATA FROM THE OSTEOARTHRITIS INITIATIVE
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Purpose: The CDC currently recommends that adults obtain regular
moderate or vigorous intensity aerobic activity based on data showingIncident Radiographic OA (KL  2) Unadjusted Adjusted1 Adjusted2
No Yes OR OR OR
Total weighted PASE Low 1920/1982 (96.9%) 62/1982 (3.1%) Ref Ref Ref
Middle 1974/2037 196.9%) 63/2037 (3.1%) 0.98 (0.69-1.41) 1.00(0.70-1.21) 1.04(0.72- 1.48)
High 1953/2019 (98.1%) 66/2019 (3.3%) 1.05(0.74-1.48) 1.05(0.74-1.50) 1.20(0.82- 1.74)
p for trend ¼ 0.80 p for trend ¼ 0.75 p for trend ¼ 0.36
Total LPA Low 2234/2311 (96.7%) 77/2311 (3.3%) Ref Ref Ref
Middle 1738/1787 (97.3%) 49/1787 (2.7%) 0.81(0.57-1.16) 0.87(0.61 - 1.25) 0.90(0,62- 1.29)
High 1900/1965 (96.7%) 65/1965 (3.3%) 0.99 (0 71-137) 1.08 (0.77-1.50) 1.18(0.84- 1.67)
p for trend ¼ 0.93 p for trend ¼ 0.62 p for trend ¼ 0.35
WLM LPA Low 2825/2319 (96.7%) 77/2319 (3.3%) Ref Ref Ref
Middle 2982/2426 (96.8%) 77/2426 (3.2%) 0.95(0.71- 1.30) 0.99(0.72 - 1.36) 1.01(0.73-1.39)
High 1640/1318 (97.2%) 37/1318 (2.8%) 0.84 (0.56-1.24) 0.87(0.59-1.30) 0.94(0.63- 1.40)
p for trend - 0.41 p For trend ¼ 0 60 p for trend ¼ 0.83
Vigorous /Weight training LPA Low 2519/2596 (97.0%) 77/2596 (3.0%) Ref Ref Ref
Middle 1424/1474 (96.6%) 60/1474 (3.4%) 1.14 (0.80-1.63) 1.22(0.85- 1.76) 1.23(0.85- 1.77)
High 1929/1993 (96.8%) 64/1993 (3.2%) 1.08 (0 77-1.50) 1.22(0.86- 1.71) 1.27(0.91-1.80)
p for trend ¼ 0.59 p for trend ¼ 0.21 p for trend ¼ 0.13
BMI LOW (15-25) 2007/2046 (98.1%) 39/2046 (1,9%) Ref
Middle (25-29) 1978/2046 (96.7%) 68/2046 (3.3%) 1.75(1.18 - 2.60)
High (29-50) 1880/1964 (95.7%) 84/1964 (4.3%) 2.27(1,55- 3.36)
p for Trend <0.0001
1 ¼ adjusted for BMI
2 ¼ adjusted for age, sex, and BMIimproved cardiovascular outcomes and all cause mortality. The short-
and long-term effects of these exercise recommendations on the risk of
knee osteoarthritis (OA) incidence are unclear. In this study, we aimed
to evaluate the short-term inﬂuence of physical activity on the inci-
dence of knee OA in the Osteoarthritis Initiative (OAI).
Methods:We performed a person-based longitudinal study using data
from the incidence cohort of the OAI, speciﬁcally focusing on those
without radiographic OA (ROA) of either knee at baseline. At the time
of OAI enrollment, participants were 45 to 79 years of age. Physical
activity was measured at OAI baseline, 12 months, 24 months, and 36
months using the Physical Activity Score in the Elderly (PASE), an
assessment of frequency and duration of multiple levels of physical
activity over the prior 7 days.We used the total weighted PASE score as
a measure of overall activity. PASE was also used to calculate time
spent performing light, moderate, and vigorous intensity leisure
physical activity (LPA), as well as weight training / endurance activities
and walking. We summed the time spent in these physical activities to
give a measure of total time performing LPA (Total LPA). We also
looked separately at vigorous LPA with weight training / endurance
(Vigorous/Weight Training LPA) and the sum of walking and light and
moderate intensity LPA (WLM LPA). PA semi-ﬂexed knee radiographs
were obtained at baseline, 12 months, 24 months, 36 months, and 48
months and were scored for Kellgren-Lawrence (KL) grade (0-4). ROA
was deﬁned as KL > 2. Body mass index (BMI) was measured at
baseline, 12 months, 24 months, and 36 months. We performed a time
varying analysis using GEE to adjust for correlations within person
observations over time where the predictor was LPA time at baseline,
month 12, 24, and 36 collectively tertiled. The outcome was incident
ROA in at least one knee 12 months after LPA assessments, at months
12, 24, 36, and 48 respectively. Each participant could contribute up to
4 observation periods. Once a participant developed incident ROA, he/
she was censored from the analysis. We repeated the analysesadjusting for BMI, a potential modiﬁable mediator; and then also for
age and sex. We also performed sensitivity analyses using varying
deﬁnitions of ROA, including KL > 1 and KL >3.
Results: 1931 participants were included in the analysis contributing
6571 observations. Baseline mean age was 59.2 (+9.1) years and mean
BMI was 27.2 (+4.5) kg/m2. Men, younger individuals, and people with
lower BMIs spent more time in total, vigorous, and WLMLPA. Physical
activity during the prior year, regardless of deﬁnition, was not asso-
ciated with incident ROA as deﬁned by KL > 2. (Table) Greater BMI
(Table) and female sex (not shown) did confer a greater risk for inci-
dent knee OA. The results were similar when using alternate deﬁni-
tions of ROA.Conclusions: Greater time spent in all LPA, associated with lower BMI,
was not associated with increased incident ROA in the following year.
Further studies evaluating speciﬁc physical activities are needed to
identify whether particular activities have differential effects on the
risk of incident knee OA. Our ﬁndings suggest that CDC recommen-
dations for physical activity are not likely to increase the risk for knee
OA.
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POPLITEAL CYST AND SUBGASTROCNEMIUS BURSA ARE ASSOCIATED
WITH KNEE SYMPTOMATIC AND STRUCTURAL ABNORMALITIES IN
OLDER ADULTS
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Inst. of orthopedics, Shuguang Hosp. afﬁliated to shanghai Univ. of TCM,
shanghai, China; zMenzies research Inst., Hobart, Australia
Purpose: To investigate cross-sectional and longitudinal associations
between popliteal cyst, subgastrocnemius bursa and knee osteoarthritic
abnormalities in older adults.
Methods: A cross-sectional sample of 900 randomly-selected subjects
(mean 63 years, 48% female) was studied at baseline and 407 was fol-
lowed up 2.7 years later. Knee pain, stiffness and dysfunction were
assessed by self-administered Western Ontario McMaster Osteoar-
thritis Index (WOMAC) questionnaire. Radiographic knee osteophyte
and joint space narrowing (JSN) were recorded.T1- or T2-weighted fat
suppressed magnetic resonance imaging (MRI) was utilized to assess
popliteal cyst, subgastrocnemius bursa, cartilage defect and bone
marrow lesions (BMLs).
Results: After adjustments of age, sex, BMI, disease status and knee
radiographic features, both subgastrocnemius bursa and popliteal cyst
were signiﬁcantly associated with weight bearing knee pain, while total
